Approached from the opposite point of view, we find that where visible papillomata grow into a cyst the hydrostatic tension is low and the cyst is lax. Now cysts are lax for two reasons. First where the processes of absorption are in excess of those of accumulation, and secondly in certain cyst-like spaces near the nipple, where the accumulated products are able to discharge themselves because the space is still in continuity with a short length of duct leading between it and the nipple orifice.
The histological pictures producing on the one hand cystic fibro-adenosis, and on the other discharge from the nipple, are indistinguishable, but cancer follows the former only in the rarest instances, whereas statistical evidence is fast accumulating that the symptom of nipple discharge, whether coloured or colourless, is not to be lightly disregarded. Nipple discharge in fibro-adenosis adds to our anxiety. Here then we have another pointer indicating a relationship between epithelial growth and mechanical tension. In those cases where a "safety valve" (one might almost call it a "danger valve") is provided so that discharges appear at the nipple and intra-luminal tension is not allowed to rise, the stage is set for epithelial proliferation. The nature of that proliferation, if and when it occurs, determines the nature of the discharge. We divide these discharges into coloured and colourless (or straw-coloured) discharges. The former are subdivided into those in which the pigment is due to hxemoglobin or one of its breakdown products-an "oxidasepositive" discharge, and those in which the pigment is "oxidase-negative", and is probably melanin. The former-the oxidase-positive discharges-are associated with epithelial hyperplasia, even sometimes with cancer, and are of more serious significance. The oxidasenegative discharges, together with the colourless discharges, are not so frequently associated with this hyperplasia, and are correspondingly of less significance. Nevertheless the continuance of such a discharge must always be a source of some anxiety and demands careful observation.
The low intra-luminal tension associated with these discharges, whatever their complexion, may be the factor which allows epithelial proliferation to take place.
But to return to our main theme. The problem as to what we are going to do when faced with a patient complaining of a painful nodular breast is based on our practical experience. If the diagnosis is certain-if in fact there is no discrete lump, the nature of which must always be in doubt-the best thing to do is to watch the condition. Out of nearly 250 cases of fibro-adenosis studied at the Mastitis Clinic since 1936, only 2 have developed cancer during that period. These histological pictures may reveal a cancerous tendency but, if so, it is a very weak one, and may be "propitiated" by watchfulness.
The corollary that I wish to draw then is that in studying this relation between cancer and fibro-adenosis, figures must be eschewed. There is a tendency to feel safe-and scientific-when we have reduced a relation to figures, but this feeling of security may be quite false and when we are dealing with a disease of such hazy outlines as this, any attempt to make a precise statement about this relation is improper, and may lead to excessive anxiety or unnecessary mutilation.
Johann von Mikulicz-Radecki (1850-1905): Pioneer Surgeon
SURGERY recognizes no boundaries, for it is international in the truest sense of the term. It is fitting, therefore, in the centennial year of his birth to pay tribute to the memory of a great Austrian surgeon who to this day continues to be eponymously honoured in the English surgical literature and throughout the civilized world. It is fitting, too, that such tribute should be paid within the walls of an institution with which the name of Lord Moynihan will in perpetuity be so intimately and so proudly linked. For Moynihan all his professional life was a discriminating contemplator of the past, applying its lessons to the present and, indeed, to the future. He, too, was an international surgeon in the truest sense of the term, an apostle of international surgery. Equally at home in Britain, on the Continent of Europe, and in the Americas, his nimble mind was ever ready to embrace other men's ideas and to incorporate them in the art, the science, and the ritual of his daily work.
Johann von Mikulicz-Radecki was born a century ago, on May 16, 1850, in Bukovina, which was then part of Austria-Hungary. His father's family came from Lithuania, and his mother's from Prussia. He studied medicine at Vienna under such giants as Hyrtl, Rokitansky, Hebra, and Billroth. He helped to pay his fees by giving lessons on the piano DEC.-SURG. 3 and playing the organ from 5 to 8 a.m. After taking his degree in 1875, he became assistant to Billroth, who appears to have been primarily attracted by the young man's devotion to music. Mikulicz visited Lister in 1879 and was ever after his loyal disciple and ardent evangelist.
The main events of his life can be briefly chronicled. In 1882 he was appointed to the Chair of Surgery in the University of Cracow where he lectured in Polish, and eight years later began his long association with Breslau, where his clinic became a Mecca for surgeons from many lands. His end was tragic, for he died at the early age of 55, on June 14, 1905, of a disease in the surgical treatment of which he had been a pioneer. In December 1904 he had realized that he had a malignant tumour of his stomach. An exploratory laparotomy, however, performed by von Eiselsberg, showed this to be too firmly attached to the pancreas to permit of removal.
Contributions to surgery.-Few men have left their mark on the whole field of surgery as Mikulicz has done. His name is linked with diseases, with operations, and with instruments.
Mikulicz's disease.-Mikulicz reported a case of chronic symmetrical hypertrophy of the lacrimal and all the salivary glands in 1888, which he published, with a review of other cases, in a volume dedicated to his master Billroth in 1892 [1]. Little additional knowledge has meanwhile been acquired of this rare, obscure disease, and to-day we stand exactly where Mikulicz left off more than half a century ago.
Mikulicz"s colectomy.-In 1903 Mikulicz perfected a procedure for resection of cancer of the large intestine by a two-stage or exteriorization method, which he considered the operation of choice because of its safety [2], and which Gordon-Taylor has described as "the most monumental milestone in the onward progress of colonic surgery" [3] .
Mikulicz was the first to make a plastic reconstruction of the cesophagus after resection of its cervical portion for cancer in 1886 [4] , and the first to use the electric aesophagoscope invented by Joseph Leiter in 1880. He himself invented the kentrotribe-an instrument for crushing an intestinal spur in artificial anus. In the field of orthopedic surgery he devised an operation of osteoplastic resection for disease of the tarsus [5] and wrote on treatment of the fractured patella in the Lister number of the British Medical Journal [6] .
Father of the surgery ofsafety.-Throughout his career Mikulicz-Radecki by example and by precept strove to make surgery safer for the patient, so that, like Halsted in the United States of America, he may justly be styled the Father of the Surgery of Safety. He was one of the first surgeons in the world to wear cotton gloves while operating, with the object of eliminating himself as a source of sepsis. Halsted later introduced rubber gloves in 1890; and for the sake of historic accuracy it may be recalled that his idea had been merely to protect the hands of his favourite operating-room nurse from the strong mercuric chloride solutions extensively used in those days. Mikulicz also designed a gauze frame to cover the mouth and nose of the operating surgeon, and he made important observations on the use of iodoform in wound treatment and in surgery. He constantly stressed the danger of giving a general anesthetic to a patient with a himoglobin below 30%. As an operator he was bold, resourceful, and dexterous. With Naunyn he edited the Mitteilungen aus den Grenzgebieten der Medizin und Chirurgie, and with Bergmann and Bruns the Handbuch der Praktischen Chirurgie.
The Man.-It remains to recall a picture of Mikulicz-Radecki the man. Few could claim to have known him well, despite his somewhat stereotyped charm. A tremendous worker, he appeared perpetually young both in years and in nind, and no one had ever seen him tired. He had a small, fine head, striking eyes, and exceptionally small and exquisitely fashioned hands. As critical of himself as of others, he was apt to be exacting and difficult to please.
In the centennial year of his birth Johann von Mikulicz-Radecki is gratefully remembered not for the individual contributions alone with which he has enriched the science and the art of surgery. He is gratefully remembered because in surgery the Man is greater than the Thing he creates.
